PATENT APPLICATION DECLARATION 
COMBINED WITH POWER OF ATTORNEY 

Attorney's Docket No.: CMQ1891G 



Regular (Utility) 



Design Application 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter which 
is claimed and for which a patent is sought on the invention entitled: 

METHOD OF REGULATING SMART CARD USAGE AND/OR CONCESSION 
ELIGIBILITY IN A SMART CARD SYSTEM 



the specification of which: 



is attached hereto 



was filed on: 

as U.S. Serial No.: 

and was amended on 



(if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of this 
apphcation in accordance with 37 CFR § 1. 56(a). 

I hereby claim foreign priority benefits under 35 U.S.C. § 119(a)-(d) or 365(b) of any foreign 
application(s) for patent or inventor's certificate or 365(a) of any PCT international application 
which designated at least one country other than the United states of America, listed below and 
have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or of any PCT international application having a filing date before that of the 
application on which priority is claimed: 

Prior Foreign Application(s): 



no such application(s) filed 



such application(s) identified as 
follows: 



Application Number 


Country 


Date of Filing 

(day, month year) 


Priority Claimed 










Yes 




No 










Yes 




No 



I hereby claim the benefit imder 35 U.S.C. § 119(e) of any United States provisional 
application(s) listed below: 

Provisional Application Serial No.: 

Provisional Application Filing Date: 

I hereby claim the priority benefit under 35 USC §120 of any United States application(s), or 
365(c) of any PCT international application designating the United States of America, listed 
below and, insofar as the subject matter of each of the claims of this application is not disclosed 
in the prior United States or PCT International application in the manner provided by the first 
paragraph of 35 USC 1 12, 1 acknowledge the duty to disclose information which is material to 
patentability as defined in 37 CFR §1.56 which became available between the filing date of the 
prior application and the national or PCT international filing date of this application. 

Prior U.S. Application(s): 




no such application(s) filed 

such application(s) identified as follows: 



U.S. Parent Application No. 
or PCT Parent No. 


Filing Date 

(day, month, year) 


Status 

(Patented, Pending, Abandoned) 















AS A NAMED INVENTOR, I HEREBY APPOINT THE FOLLOWING REGISTERED ATTORNEY(S) 
OR AGENT(S) TO PROSECUTE THIS APPLICATION AND TO TRANSACT ALL BUSINESS IN THE 
PATENT AND TRADEMARK OFFICE CONNECTED THEREWITH: 

CUSTOMER NUMBER 22917 



Send correspondence to Customer Number 22917 

Address all telephone calls to: 
Terri S. Hughes at (847) 576-0741 
Fax (847) 576-0721 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 USC and 
that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 



Inventor's signatvire 
Residence 




Full name of first-named ^r/oleinven;ojr S^M JOSEPH DIRAIMONDQ 

/^^CO Date ^4^4^^^/ 



IL 



State or Foreign Country 



Citizenship USA 



Country 

Post Office Address 900 Woodridge Drive 



Cary 



Street Address 
IL 



60013 



City 



State or Country 



Zip Code 



Full name of second-nam^oint jjiv^tor RAMY PETER AYQUB 

Date 3/(^/2^^ 



Inventor's signature 
Residence Arlington Heights 



IL 



City 



State or Foreign Country 



Citizenship USA 



Country 

Post Office Address 2526 N, Raleigh Street 



Arlington Heights 



Street Address 
IL 



60004 



City 



State or Country 



Zip Code 



Full name of third-namedMnt inve^ 


ntor V 




JOSEPH CROWLEY 


Inventor's signature y IXrAm^-^^ 






Mo^te '^1^4 -Of 


Residence Oak Park^^"^\ 






CTiL 


City 






State or Foreign Country 


Citizenship USA 








Country 








Post Office Address 847 North Kenilworth 








Street Address 




Oak Park 


IL 




60302 


City 


State or Country 


Zip Code 



Full name of fourth-named ioint inventor THOMAS PATRICK MCGOVERN 


Inventor's signature ^-^^^^^-^ 


Date 3/^' /^<^ f 


Residence LaGrange Park 


IL 


City 


State or Foreign Country 


Citizenship USA 




Country 




Post Office Address 1 1 24 Cleveland 




Street Address 




LaGrange Park IL 


60526 


City State or Country 


Zip Code 



Full name of fifth-named joint ijiventor CLARK DAVID ELMORE 




Inventor's signature , ,::::^::^>^J^ Date l/(/1z^\ 

Residence Hoffman Estates IL 



City State or Foreign Country 

Citizenship USA 

Country 

Post Office Address 985 Freeman Road 



Street Address 

Hoffman Estates IL 60195 



City State or Country Zip Code 



Full name of sixth-named j ojnt inventor STEVEN LEE MAYES 


inventors Signature J^/|f A /^A^yt^ 


Date jj 1^1 1 


Residence Geneva 


IL 


City 


State or Foreign Country 


Citizenship USA 




Country 




Post Office Address 2775 Patten Avenue 




Street Address 




Geneva IL 


60134 


City State or Country 


Zip Code 



\ hereby c8rt::yMt!il3 paper or f:o is fccns c:cpssfted|^tl» 
Utf'"d S*^!ss Postal Ssrvic* "Express Post OfRw to 
Addrsssea- ssrvico untfor WCFR 1.10 on K^% (Jate UidteM 
Sow Kid 13 eddresswl to »• Awteiant Cotnmte^ for 




